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F 0 R M D OMB APPROVAL
UNITED STATES . OMB Number:....................3235-0076
Expires: ... April 30, 2008
g0 MBECURITIES AND EXCHANGE COMMISSION Estimated average burden
L) Washington, D.C. 20549 hours per form .........cccce.oeeeens 16.00
Mall Proee
geetien FORM D SEC USE ONLY
. bNOTICE OF SALE OF SECURITIES
JAN 31 LW PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
washlneghl'lggnm LIMITED OFFERING EXEMPTION DATE RECEIVED
< | |
Name of Offering {0 check it this is an amendment and name has changed, and indicale change.}
Offering of limited partnership interests of SPM Strategies Master Fund, L.P. ~ Volatility Portfolio
Filing Under (Check box(es} that apply): [ Rule 504 O Rule 505 X Rule 506 [ Section 4(8) O ULCE
Type of Filing: [J New Filing {4 Amendment _
A. BASIC IDENTIFICATION DATA
Name of 1ssuer O check if this is an amendment and name has changed, and indicate change.
-
SPM Strategies Master Fund, L.P.;/Volatility Portfolio 08023916
Address of Executive Offices ‘ (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
¢/o Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive, Suite 5, Las Vegas, (203)-351-2870
Nevada 89119
Address of Principal QOffices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(it diftarent from Executive Offices) @OeEggEa-
Brief Description of Business: Private investment company ¢t -
Type of Business Organization pjm-ﬁ_mﬂr
O corporation [ limited partnership, already formed B other (please s
TH N,
O business trust [ limited partnership, to be formed a series of SPM Strategies Magtef fy :
Delaware mulit-serigs limited partnershi L
Menth Year
Actual or Estimated Date of incorparation or Organization: | 0 | 3 I I 0 7 | & Actual [ Estimated

Jurisdiction of Incorporaticn or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secuiities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information praviously supplied in Parts A and B. Pant E and the appendix
need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the pfoper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
I_?ailure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Dirsctor BJ General and/or General Partner

Full Name (Last name first, If individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV 88119

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Codey: c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada B9119

Check Box(es) that Apply: [ Promoter O Beneficial Owner Xl Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald, |.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): SPM Strategies, SPC — Volatility Portfolio

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es} that Apply: 3 Promoter [ Bensficial Owner [ Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual):

Busingss or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter £ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Pariner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partrer

Full Name (Last name first, if individual):

Business or Residence Address {(Number and Street, Clty, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Baneficial Owner [ Executive Officer [] Diractor [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copiss of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... O Yes B Neo
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investrment that will be accepted from any individual?...........ccccevn, $1,000,000"
*May be waived

3. Does the offering pemmit joint ownership of a SINGIe UNIK? ..., K Yes CJNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. |f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. i mere than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States)........cco i [ Al States

Omu Ork Orz O@lR Oweca Owrcol Oen Owee Opc Org Owea OH1 O60]
Oy OpNy Opa Oixsl Okv) Owra Omel Ogmol Omap Omg O Oms) OMo)
OmTm aOme Omv OmH Omo O ONy] ONel el OH Ok QR OIPA)
Owmn iscl Orwso O Oma Own Ot Owrva) Owa Owv) Omwy Owy] O[PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........cooviiiiiiiii e O Al States

Oy Ak Oz OmA OrcAal 3ol Oen Ome Opel OFy Oear Omy 0o
Opg OpN Ooeal Oks] Oyl Owa OMe] Omo) OMA] O] O MN OO ms) C3[MO)
Omm Omwe Owve ONA O G Oy Owe) Omwo] OroH Ok OR O(PA]
Omn Orsc Oso Or Omrxy At O Owrva Owa Owv) Own Omwy) C(PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check “All States” or check individual States).............ccovviiiiiiiii e 1 Al States

Omy Omk O,z Owre OrcA Owco) Oen Owe Owee OrFy Oea Omg o)
Owm O Opa OKs) OKyl Owa Owel Omo) Oma) O™ O N L [Ms] O[MO)
OmT Omel Owvl OWH O Omv Oy ONG) B1Nop O[oH O(okl O©oR] [(PA]
Qry Oiscl Ol OmN Orx Own O Owra Owa Owv) Own Owyy OPR|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDL....covee e cree s enets s s sese e em et e esestorabe s eae et sas bt aE e e tas eaa s ane e anan et eeaseeesese s es st et sra et annneanitas 5 $
Equity ... 5 $
3 Common [ Preterred
Convertible Securities (iNCIUGING WAITANES) .........cccceirecini e rnnesres e ressrssescssassanseseeccoseeses 9 $
PAMNOISHID INTEIESIS ........c.oeee vttt erasb st se e sss e ss e s st e s ansenssms e sesennssnsenneresransrarans | 500,000,000 $ 1,500,000
Other (Specify) | FRPOUOOTIOUUIVIUR $
Total... . $ 500,000,000 $ 1,500,000
Answer also in Appendix, Column 3, if fi Ilng under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEARGU INVESIONS ...eovevvvereeeeirtoreeirtoreessrestesenrstsaeesssessessseesesessesesensescnesesseseasesesenseserensescnssenras 1 $ 1,500,000
NOM-ACCIEUItEU INVESIONS 1.veurecsiirenireres s rereesaraec s eserssses s sesse s nssas e s mse s s rne s sm e na s en $
Total (for filings under Rule 504 only) ... -
Answer also in Appendix, Column 4, it flllng under ULOE
3.  If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} manths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE S05 ..ot cteet e ces st st e st s bs s s s ed e s b e e et s he st e seena b e e as s an e e bns BE 4o Res bagoadsie s b nae s s mnan s $
REGUIATION A ..o ettt bbb b a4 g b PR RO RR e S aR B g e PR e $
Rute 504 $
TRl vvrurvererserserarssesiss rasrnsesssesessresssesnen s s semsssansessenee e reesaeses e e emeerensee et e e e enisneb e $

4. a. Fumish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expsnses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSIET AGENT'S FBOS. oot iereieeisrne e renresrmes s rns e s resrrar s rrssresras o r e shssesss s s b s se s e rasabe s s b b s m e st mne st s srasernn

Printing and ENgraving COSES. .. ...t i in st sis s e st s s b e e sm s s sn s s et sh sesa s s

10,000

LOGA] FEES ..ot s e s T T TR e

ACCOUNENG FEES ...t e bt e fd b LS b LRSS RS A e AR E s RS S E R e e e ra e e st

ENGINEEIING FOES e oeeeiiiei ettt ettt sttt e et s bt smea b e baem bbb R eSS R R E RS eRsenaeRnanEn

O00OX OO

Sales Commissions {specify finders’ fees separately) ..o

Other Expenses (identify) ) RSN O

o |oh (v (o8 | 8 | |th

10,000
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=+ C.'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C~Question 4.a. This difference is the $ 499,990,000
“adjusted gross proceeds 10 the ISSUBE." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Qthers
SAIAMNES AN TBES ..o.veviverevreeeeieeeiioe s esesseresaeneeersesasres st sb b e b ra b e b n e bbb O $ & $
PUrChase OF TRAI E5IAIR .....voveoveeeevecti e berse e reeeemsi st era s nn b e a $ ] $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities. ... O $ O $
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 MBIGRN....cvoecverecremssiiscassnsresssens s sers s sasssoss s smssbat s sanoes O $ ] $
Repayment of iNEBIEANESS ..........ccoviimimmrimessressmmsssisser e sissstseses ] $ O s
WOMKING CAPIAD ... .ovoorreessereesseecsserenmeeersssne sy esess st saesses s resss s smsases O $ ® $499,990,000
Other (specify): O $ o s -%°.990.0°0.

(| $ O $

COMIMI TOAIS - oovververtersereeeeeeereseemsisrassebsnarasesessnt st ee s st bseme st rrsessen st O $ @ $499,990,000
Total payments Listed (COlMN totals AUAEM) ... .v.mmoreceeesrercssrasnencermmscscene O $499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchan ommission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}2) of R )

Issuer (Print or Type) SPM Strategies Master | Sign Date
Fund, L.P. - Volatility Portfolio_- ‘/—/ January 31, 2008
-

Name of Signer (Print or Type) Title of Signer (Print or Type) by Structured Servicing Transactions Group, LL.C.,
Christopher Russell General Partner, by Upper Shad Associates, LLC, its Managing Member, by Christopher
Russell, COO
ATTENTION

Intentional misstatements or cmissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




e ' E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?.................. rrerienreneen. 1 Yes A No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
P ﬁ o

Issuer (Printor Type) SPM Strategies Master % Date
Fund, L.P. - Volatility Portfolio o : / January 31, 2008
Name of Signer (Print or Type}) / Title of Signer (Print or Type) by Structured Servicing Transactions Group, LL.C.,
Christopher Russell General Partner, by Upper Shad Associates, LLC, its Managing Member, by Christopher

Russell, COO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — ltem 1) (Part C - Item 1) (Part C - Item 2) (Part E - Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No

AL

AK

AR

CA

cO

cT

DE

DC

FL

GA

HI

MD

MA

Ml

MN

MS

MO

MT

NE

NV

NH

NJ
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NM

APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Partnership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

RI

SC

sD

TN

TX

ut

VT

VA

WA

wv

wi

wy

Non
us

$500,000,000

$1,500,000

$0

END
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